03/09/2094 11:25 202382840*5 
Docket No. 51275/147 


MBIPLAUI 


PAffi 05 


DECLARATION AND POWER OF ATTORNEY 


As a below named inventor, I hereby declare that; 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or on original, first and joint inventor (if plural names arc 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

IMPLANTED MEDICAL DEVICES WITH ANTI-INFLAMMATORY COATINGS 

the specification of which (check one) 

x is attached hereto 

was filled on as Application Serial and was amended on (If applicable)* 

This application takes priority under 35 USC 120 from US Serial Nos. 09/056,707, filed 4/S71998 and 09/771,669, filed 1/30/2001 and under 
35 USC 119 from PCTfoS02/b0476, filed 01/03/2002, 

1 hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is known by me to be material to patentability as defined in Title 37, Code of Federal 
Regulations! 1.56* 

1 hereby appoint as my attorneys, with full powers of substitution and revocation, to prosecute this application and transact all business in the 
Patent and Trademark Office connected therewith; Law Offices of Dr. Mehin Blether. 

Send all correspondence to 4329 Van Ness St., NW, Washington, DC 20016^5625. Address telephone communications to Dr. Mdvin Blecher 
at Tel (202)-363-3338: FAX (202) 362-8404 .. e-mafl: MBipJaw0comcast.net., Reg. No. 33,649, 

I hereby declare thit all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true) and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the united States Code and that such willful false statements 
may Jeopardize the validity of the application or any patent issued thereon. 


Full Name of First or Sole Inventor 

Theoharis C. Tkeoharides, PhD, MD 

Signature of First or Sole Inventor 

x^sy — 

Dote 

3/1^ 

Residence Address 
14 Parkman Street 

Country of Citizenship 
United States of America 

Post Office Address I 
Brookline, MA 02446(US A) 


BEST AVAILABLE COPY 


